Form No. 42-1409-2 {Internet {1/08)

IN THE DISTRICT COURT OF THE FIFTH JUDICIAL DISTRICT OF THE
STATE OF IDAHO, IN AND FOR THE COUNTY OF TWIN FALLS .

IN RE THE GENERAL ADJUDICATION CIVIL CASE NUMBER: 498576
OF RIGHTS TO THE USE OF WATER FROM Ident. Number 95-14447

THE COEUR D’ALENE-SPOKANE RIVER Date Received: 10 15~ U4
BASIN WATER SYSTEM ' Receipt No: N33 HED

Received By: F‘QNE“‘ CEIVED

NOTICE OF CLAIM TO A WATER RIGHT is
ACQUIRED UNDER STATE LAW 0CT 15 2009

For Pomestic and/or Stockwater Purposes IDWR/North
Where Daily Use is less than 13,000 gallons per day
1. Name of Claimant(s) qo_.c: g b % S o Phone @=5_ 173 5 S

Mailing Address __SCASF N\ % + \\\ef [‘(’m_u_s rd_ el zip_L3FSL

Street or Box City State

2. Date of Priority: {Only one per claim)

Month/Day/Year (YYYY)

3. Source of water supply (Check one) Ground Water (¥ or Other ( )(a)__ ™\ A

which is tributary to (b) AA

4. Location of Point of Diversion is: Township J__&. Range __ {~ '), Section 24

S € aof _S S 174, or Gowt. Llot_____BM. County of L{Go"\‘&.\ﬂ}

Parcel (PIN)no.___ (3 - S 26 mete ey = A

Additional points of diversion if any: &N A

if available, GPS coordinates: N ﬂ

5. Description of diverting works (Wells, Pumps, Spring boxes, Pipelines, Etc.) including the dates of any changes
or enlargements in use, the dimensions of the diversion works as constructed and as enlarged and the depth of
each well.

{“ Ctr S heed 1A

r_(\rc'u_\;\.-\ l—‘: cc.gf..cx.% . (P\r'i-_zsuu\rv... oV

6. Water is claimed for the following: (limited to Domestic and/or Stockwater uses. See page 1 of the instructions.)

B Month/Day Month/Day efsly) or AFY( )
For \ Suvn B 56 & purposes from _ ¢t ~olto 2 -2 amount __.o\
For purposes from to amount

7. Total Quantity claimed ___ » &% cfs (%) or AFY { )
8. Non-irrigation uses. Describe fully. (eg. Domestic: give number of households served if single ownership;

Stockwater and Number of livestock) 1A SIAAT




9. Location of Place of Use is: Township _ £ 1 x\__,Range _ ({5 tun , Section A
< S A/4of S €. 1/4, Govt. Lot BM. Parcel (PIN) no. ET,-;@'

If different than shown in ltem 4
for (Check One) Domestic (;}} Stock( ) Domestic and Stock ( )

Additional places of use, if any N4

10. In which county (ies} are lands listed above as place of use located? Ko ot &\r\@j

11. Do you own the property listed above as place of use? Yest<) No ()
If the answer is No, describe in Remarks below the authority you have to claim this water right.
12. Describe any other water rights used at the same place and for the same purposes as described above.

or None“xy)

13. Remarks:

14. Basis of Claim (Check One) Beneficial Use (4 Posted Notice { ) License( } Permit{ } Decree{ )}

Court " Decree Date Plaintiff v. Defendant

If applicable provide IDWR Water Right Number

15. Sighature(s)
(a.) By signing below, I/We acknowledge that I/\We have received, read and understand the form entitled "How
you will receive notices in the Coeur d'Alene-Spokane River Basin Adjudication.” (b.) IWedo( )
do not (-£) wish fo receive and pay a small annual fee for monthly copies of the docket shest.

Number of attachments:

For Individuals: /We do solemnly swear or affirm under penalty of perjury that the statements contained in the
foregoing document are frue and correct. % ‘[ g .
Signature of Claimant (s) # Date: {o —[3-09

Date:

For Crganizations: | do solemnly swear or affirm under penalty of perjury that | am

of 5
Title Organization
that [ have signed the foregoing document in the space below as
of )
Title Organization

and that the statements contained in the forgoing document are true and correct.

Signature of Authorized Agent Date

Title and Organization

16. Notice of Appearance:;

Notice is hereby given that |, . will be acting as attorney at law of
behalf of the claimant signing above, and that ail notices required by law to be mailed by the director to the claimant
signing above should be mailed to me at the address listed below.

Signature

Address

Date

Last Name |dentification No.




BRISCOE PIN 0-8625-001-001-A




T8 "

Form 2387

B

. STATE OF IDAHO
DEPARTMENT OF WATER RESOURCES

WELL DRILLER’S REPORT"

State law requires that this report be filed with the Director, Department of Water Resources

’ USE TYPEWRITER OR
BALLPOINT PEN

C

within 30 days after the completion or abandonment of the well.

1. WELL OWNER

Name 4{ ﬁﬂgl
Address fe) ~ & 2,‘55 &,{J'}?/;‘ Wﬁ

Alpdusey Sufdp Zdake
Owner's Permit No. a E t m

7.

WATER LEVEL

Static water level feet below land surface,

-
S No

Flowing? O Ye G.P.M. flow

Artesian closed-in pressure SRR .
Contrelled by: O Valve O Cap 0O Plug T
Temperature OF, Quality )

2. NATURE OF WORK 8. WELL TEST DATA .
grfew well O Deepened O Replacement o P.gr_np‘ 0 Bailer Eér 0O Other
O Abandoned (describe method of abandoning) __
e e o n - . ) Discharge G.P.M, Pumping [_evel Hours Pymped
_b - o ,41'5’ Pza T ST m et m 2
3, PROPOSED USE -
@ Bomestic O Irrigation O Test [1 Municipal 9. LITHOLOGIC LOG
g giustnal 0O Stock O Waste Dlspo:al or_ Injectuc;n Hole Denth Water
ther specify type Diam.{From| To Material Yes| No
Z 1oz Tt Karl —
4. METHOD DRILLED 2 e T dy S5, bt
G*{o;arv O Air O Hydraulic O Reverse rotary 2 V7 Crsve/ .Cjé"’"’) >
DO Cable O Dug O Other LY 4 | frme. Bymmel. —
=<5 \(20 -4 % Qﬁ'vm b) -
sSeie —~ ¥ ]
5. WELL CONSTRUGCTION PAVT - — %% e,
. ' A ~ [ s ) =
Casing schedule: § O
5ing 2 teal Congcrete D Other Cg /03 c.\ el =
Thickness Diamater From To ‘e ) L4 —t
_il50  inches __é inches + _f feet _ J9 feet Doy parr s —
inches inches feet feet l a3 /"[ = (£ /J —
! —_— L2\ r3e oautnctt ~ (o,
inches ______ inches feet _ feet = P L v gt 7 A S T
R I Y e o e o e s s e
Was casing drive shoe used? T Ves ON
Was a packer or seal used? [ Yes @ ﬁo
Perforated? O Yes @To
How perforated? O Factory O Knife O Torch
Size of perforation inches by inches
Number From To Py
perforations feet 1
perforations feet feet ;i
perforations feet fest el
Well screen installed? [3 Yes 1T Hﬂ‘-’ 0 2 1939
Manufacturer’s name
Type Model No. REIN@
Diameter Siot size Set from feet to feet mﬂmﬁt—m
Diameter Slot size _____Set from feetto __ __ fest
Gravel packed? [ Yes [0 No [ Size of gravel
Placed from fest to feet
Surface seal depth _ 2 £ Material used insea!: [3 Cement grout T T
D ack oy bom Fuddling clay O Well cuttings

Sealing procedure used: O Shurry pit O Temp. surface casing

Overbore to seal depth
Method of joining casing: 0 Threaded [Z4¥elded [3 Solvent

Weld
O Cemented betwgen strata
Describe access port 24, T O racg 10.
i Work started __ P~ 2 ¢9 * Ff finished o’/ das
s
L )
q,f};\
6. LOCATION OF WELL S5 *r:;?’ 11, DRILLERS CERTIFICATION
P
Sketch map location must agree with writien location. S :J!!, [/We certify that all minimum well construction standabds
N (/6" 1 @miied with at the time the rig was removed,
E il Subdivision Name 2 =
1 - : , F|rm l}lany Firm No

[] ts

+ E
w ! ! ress ‘ﬁ ,Z éé é Date & £'2

rt + " Lot No. Block hb\. - LB
' ! . Signed by (Ffrm Ofﬂcml)
A 1
s \\._
County A

SE S % see. 2 Y 1.8 (Ns R _6 @

(Operator]

USE ADDITIONAL SHEETS IF NECESSARY — FORWARD THE WHITE COPY TO THE DEPARTMENT



J Form 239-7 STATE OF {iDAHOC u§ﬁ'WPEWHITER OR
9/82 DEPARTMENT OF WATER RESOURCES . BALLPOINT PEN

WELL DRILLER’S REPORT 0

State law requires that this report be filed with the Director, Department of Water Resources
within 30 days after the completion or abandonment of the well.

1. WELL OWNER 7. WATER LEVEL
Name 4/ /A a2 f' Static water jevel _ ¢ ¥ feet below land surface.
7 7 Flowing? [] Yes &G G.P.M. flow
Address - TP L) Artesian closed-In pressure p.sd.
A ressor ol F AT Controlled by: 3 Valve [ Cap [ Plug
Ownet's Permit No, Temperature OF, Quality
Degcribg artesian or tempgrature Tones helow,
2. NATURE OF WORK 8. WELL TEST DATA
O New well E{epened O Replacement O Pump O Bailer O Air 3 Other
N .0 Abandaoned {describe abandonment procedures such a5 . - r <
“rnaterials, piug depths, etc. In litHologic logh - o Discharge G.P.M. . Pumping Level Hours fumped .
| 2d

3. PROPOSED USE

) E’{mesﬂc I Irrigation O Test O Municipal 8. LITHOLOGIC LOG
0 Industrial O Steck {1 Waste Disposal or Injection Bore| Depth j Water
O Other (specify type} Diamn.|[From | To Materiat Yoz No
L ap /P9 | £TanilT- fomeSrrag =

4. METHOD DRILLED

B’@y’ 0 Air O Hydraulic O Reverse rotary
O Cable O Dug O Other

5. WELL CONSTRUCTION

Casing schedule: 1 Steel [0 Concrete [ Other

Thickness Diameter From To
inches inches + feet fest
inches inches feet feet
inches inches feet feet
- === -~ liches T IR T e T et el o o - -

Was casing drive shoe used? [ Yes O No
Was a packer or seal used? [ Yes O No

Perforated? O Yes O No

How perforated? 0 Factory O Knife O Tarch

Size of perforation inches by inches P VBT

Nurmber ’ From To A - ‘ B

perforations fest feot o
perforations feet feet NOV 02
perforations feet feet M

Well screen installed? [ Yes O No

Manufacturer's name T RESouT Y

Type Modl No. pepartiment of Wete

Diameter ____ Slotsize ____ Set from feet to feet

Diameter ___ Slotsize __ Set from faet to feet

Gravel packed? [0 Yes O No O Slze of gravel

Placed from feet 10 feet

Surface seal depth Material used in seal: [ Cement grout

01 Bentonite O Puddling clay [ Ao

Sealing procedurs used: T Slurry pit O Temp. surface casing
) O Overbore to seal depth
Method of joining casing: (3 Threaded O Welded O Seoivent
Weld

O Cemented between strata
Describe access port 2., pas o bbe Tl 10, -

Work started 2-—2.g§4inished G2o-p

11 DRILLERS CERTIFICATION

6. LOCATION OF WELL
Sketch map location must agree with written location,

N A )
Subdivision Name 3‘9
- ¢ ?2% e FirmNo, B8
E

Date _Z ~Do
igged by (Firm Official) égz&—:—
8 - A and
Count ool vn) : Tl
u AGLELL ~ {Operator} o 2gme ,
Sk % _SE usec 2 1.5/ (N5 Re s

USE ADDITIONAL SHEETS IF NECESSARY — FORWARD THE WHITE COPY TO THE DEPARTMENT

IR O RSN Jop—
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COUNTRY BOY*S MOBILE HOMES

W. 2885 Seltice Way
P.O. Box 1088
Post Falls, Idaho 83854
(208) 7734502

Pre Delivery Form

Customers Name Q/Z (/o&cjf

Address W <735 5 é%aﬁ} que

Phone Number 1713~905 3

Date of Delivery /O0-~)/[-§3 . Est Time 4/4/"

Anything unusual or different about this set-up or delivery? &6_

WE  OuR. __ TO JMSTBLL.  SEOUIEE — AKE SekEs /7
LopTES I LEFDLE  JUsE LUT TDEETHEL.

Which Furniture and appliances go? /Uout § A

Furinture taken out goes? {‘]?4 A’.g ouv 1. /?e Fe’/‘\
Neti ’ S i

Water hooked up to 10' to 3/4" galvinzed pipe? yes l(nc’
Sewer hooked up to 10' with 3" ABS? yves el no____
Tounge removed? yes v no___

Tires pulled? yes_~ no
s

‘Axels puiled?. CQC?M &€ B@oé 7-0 /\07: yes no

Keys on delivery? yes 7 no
One step furnished? (uninstalled 32" high) yes | no
How many 4" and 8" blocks used? 8's 4's
How many ft. sewer? ‘ How many ft. copper?

Salcoman Customer ' Servicé Manager

3240 W. 19th Avenue

A
E'~4302 Spraﬁgqe ‘vﬁenrtue Kennewiclk. WA, 99336



COUNTRY BOY*S MOBILE HOMES

W. 2885 Seltice Way
P.0O. Box 1088

Post Falls, Idaho 83854
(208) 773-4502

Name ;4L‘ Uog‘Ty

street W 57 $5 biate Ae

city feat Trdl, state M& |
Make ‘75@2 é ,;ﬂﬁ Model EMM; 5 Z—@ Serial# j"? 5’9

Home is:

A. Set exactly where I want.

B. Set up to my satisfaction.

Cs Customer doing own hookups.

D. Customer to install own tie downs:

and perimeter blocking if necessary.

E. Customer has secured own permits.

Customer Date
E. 4302 Sprague Avenue 3240 \'v'j 19th Avenue
Spokane, WA. 99206 Kennewick, WA. 99336

iFAay £2E 40N (509) 586—8555



